1. Case report {#sec1}
==============

An 86-year-old Caucasian male presented with deterioration in his right eye central vision (VA 6/120) and normal vision in the left eye (BCVA 6/6). A large serous detachment at the right macula was noted with no other signs of inflammation. However, the superior choroid appeared thickened, manifested by subtle yellow deposits superior to the right optic disc, with associated pigmentary changes ([Fig. 1](#fig1){ref-type="fig"}). Clinical examination of the left eye showed normal fundal appearances ([Fig. 2](#fig2){ref-type="fig"}).Fig. 1Fundus image of the right eye with subtle choroidal infiltrative changes superior to the optic disc (A). Fundus Autofluorescence showing speckled fluorescence changes corresponding to area of choroidal thickening (B).Fig. 1Fig. 2Fundus image of left eye showing normal appearances.Fig. 2

Assessment with Enhanced Depth Imaging Optical Coherence Tomography (EDI-OCT) confirmed diffuse choroidal thickening. Fluorescein angiogram did not demonstrate leakage (not shown), but fundus autofluorescence demonstrated speckled hyper- and hypo-autofluorescence of the affected area ([Fig. 1](#fig1){ref-type="fig"}).

Furthermore, a firm painless nodule on the left side of his neck had been noted earlier that year. Fine needle aspiration biopsy of the lesion suggested a low-grade B-cell lymphoma and a further excision biopsy of his left salivary gland was done, revealing sialadenitis and a diagnosis of small lymphocytic lymphoma (SLL). Staging CT of the chest, abdomen and pelvis revealed small mediastinal lymph nodes.

The treating ophthalmologist was suspicious the clinical presentation was a result of a lympho-infiltrative process secondary to the patient\'s SLL. In collaboration with the haematology team, empirical chemotherapy was started without attempting a choroidal biopsy. Over the subsequent 6 months from presentation, his right eye vision improved from 6/120 to 6/12 with gradual resolution sub-retinal fluid. With EDI-OCT it was possible to follow the decrease in the choroidal thickness, as a marker for response to systemic chemotherapy ([Fig. 3](#fig3){ref-type="fig"}).Fig. 3Comparative EDI-OCT at (a) at presentation (755 μm) (b) one month following systemic chemotherapy (588 μm) (c) four months after completion of chemotherapy (553 μm) d) six months after completion of systemic chemotherapy (492 μm) e) Left eye EDI-OCT at presentation (419 μm).Fig. 3

2. Discussion {#sec2}
=============

Choroidal lymphoma is a rare condition, which is often associated with a delayed diagnosis due to its infrequent and often ambiguous presentation. Mashayekhi et al. whose large case series in 2014 described the most common examination finding of diffuse, poorly defined yellow-pink coloured infiltrates at the level of the choroid on fundoscopic examination in half of the cases of choroidal lymphoma in the study.[@bib1] In this case report, we describe a case of secondary choroidal lymphoma presenting with serous retinal detachment involving the macula and the utility of EDI -OCT in demonstrating areas of choroidal thickening.[@bib2] Our case demonstrates EDI-OCT not only aids diagnosis but can also be used effectively in monitoring response to treatment.
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